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¡¾^Âº^°ö^¯½Â¹¨©ê¾¤ºóÀìñ¡Âêë^ò¡ (EBT)
¢Ó´ø^¦¿£ñ^

§ˆ¡ðë½ ó̂

Ï¾¨Àì¡¡ðë½ ó̂

� š̂À¯ñ^¦…¤¦¿£ñ̂ ê†¢É¾²ë½À¥í¾¥½»ñ¡¦¾®ñ© EBT Áì½ ®ñ©Àì¡ì½¹ñ© (PIN) ¢º¤ªö̂ Ä¸ÉÃ¹É¯º©²ñ¨. ¢É¾²ë½À¥í¾¥½¡½ê¿¹¨ñ¤ìö¤Ä¯ 

¡ñ®®ñ© EBT ¢º¤ªö̂ , °øÉ«õ®ñ©©ó§ò¡À^ª º¾ìÀªóÀ^ª/°øÉ´ó¦ò©ª¾¤ÎÉ¾ ¹ìõ®÷¡£ö̂ Ã©Î‡¤ê†¢É¾²ë½À¥í¾ Ä©É¦½Îñ¡Ã¥Àºö¾®ñ© EBT Áì½ 

ì½¹ñ© (PIN) ¢º¤ªö̂ Ã¹É^̃^¡ð¥½«õ¸È¾À¯ñ^°ö^¦ñ¡¦ò©Ä©ÉÁì½°ö̂ ¯½Â¹¨©ºñ̂ Ã©ê†¥½«õ¡ªñ©ºº¡¥¾¡Àì¡®ñ̂ §ó¢º¤¢É¾²ë½À¥í¾¡ð¥½ 

®ÒªÉº¤ ´ó¡¾^Áê^£õ^Ã¹É.

� «É¾¸È¾®ñ© EBT ¢º¤¢É¾²ë½À¥í¾¹¾¡¹¾¨Ä¯¹ìõ«õ¡¢½Â´¨, ¢É¾²ë½À¥í¾¥½Á¥É¤Ä¯Ã¹É¦ø̂ ®ðëò¡¾^ìø¡£É¾µÈ¾¤»ó®©È¸^ ª¾´Ï¾¨Àì¡: 

1Œ877Œ328Œ9677 ¢û¾²ë½À¥í¾¦¾´¾©ê¿¦…¤ š̂ 24 §‰¸Â´¤ªÒ´œ, 7 ´œªÒ¦ñ®¯½©¾. °ö^¯½Â¹¨©Ã©Åê†«õ¡ªñ©ºº¡Ä¯¥¾¡Àì¡®ñ̂ §ó 

¢º¤¢É¾²ë½À¥í¾¡Èº^ê†¢É¾²ë½À¥í¾ Á¥É¤Ä¯¨ñ¤¦ø̂ ®ðëò¡¾^ìø¡£É¾^̃^¥½ ®ÒªÉº¤ ´ó¡¾^Áê^£õ^Ã¹É.

� «É¾¸È¾¢É¾²ë½À¥í¾£ò©¸È¾®¾¤£ö^º¾©»øÉ¡È¼¸¡ñ®Ï¾¨Àì¡ì½¹ñ© (PIN) ¢º¤ªö̂ ÁìÉ¸Áì½¢É¾²ë½À¥í¾¡ð®Òµ¾¡^¿Ã§É°ö^¯½Â¹¨©¢º¤ªö̂ , 

¢É¾²ë½À¥í¾ªÉº¤¯È¼^Ï¾¨Àì¡ì½¹ñ© (PIN) ¢º¤ªö̂  (¢É¾²ë½À¥í¾ê¿¦…¤ š̂Ä©ÉÂ©¨¡¾^ÂêÄ¯¹¾¦ø̂ ®ðëò¡¾^ìø¡£É¾ ª¾´ 

1Œ877Œ328Œ9677) «û¾¢É¾²ë½À¥í¾®Ò¯È¼^Ï¾¨Àì¡ì½¹ñ©®ñ© (PIN) ¢º¤ªö̂ ÁìÉ¸, °ö̂ ¯½Â¹¨©ê†Ä©É«õ¡^¿Ã§ÉÂ©¨£ö̂ ºˆ^^̃^¡ð¥½ 

®Ò«õ¡êö©Áê^£õ^Ã¹É.

� ¢É¾²ë½À¥í¾ªÉº¤Á È̂Ã¥¸È¾²¸¡ê†«õ®ñ©ê†Ä©É»ñ®¦ò©ª¾¤ÎÉ¾êñ¤Ïö©^̃^À§…¤ì¸´êñ¤°øÉ«õ®ñ©©ó§ò¡À^ª º¾ìÀªóÀ^ª/°øÉ´ó¦ò©ª¾¤ÎÉ¾ 

¢º¤¢É¾²ë½À¥í¾^̃^ »ñ®»øÉ À²ˆºì¾¨¤¾^À¯ñ^¡¾^©È¸^ À´ˆºÀ¡ó©¡¾^À¦ñ¨¹¾¨ ¹ìõ¡¾^«õ¡¢½Â´¨®ñ© EBTÁì½ Ï¾¨Àì¡ì½¹ñ©®ñ© 

(PIN) À²ˆº¢É¾²ë½À¥í¾¥½®ÒÀ¦ñ¨°ö̂ ¯½Â¹¨©.

 ¢û¾²ë½À¥í¾¢ðµ˜¤µõ^¸È¾ªö^Ä©ÉºÈ¾^Îñ¤¦õ̂ šÁìÉ¸ ¹ìõ Ä©É¨ò^£ö^ºÈ¾^Ã¹É¢É¾²ë½À¥í¾³ñ¤ÁìÉ¸ Áì½ ¢É¾²ë½À¥í¾¡ðÀ¢í¾Ã¥£¸¾´¦¿£ñ̂ ¢º¤

¢Ó´ø^¡È¼¸¡ñ®®ñ© EBT š̂. 

ì¾¨À§ñ̂ ¢º¤ìø¡£É¾ ¸ñ^êó

TEMP 2215 (Lao) (7/02) REQUIRED FORM-SUBSTITUTE PERMITTED - EBT RESPONSIBILITY STATEMENT


